F2IHd : MF, M), HASUI & 2fFHelx}

40, 5000 98 415, BMISH #4533
AQAA 7o) 4 A= ulaw

Asise - YaM= - BHy-

I.M &

vake 2 ubd 2 o] widiu} 4 Q) Frlof] o) Al
o zwpej ctslAl A AulzA FEAFRG
20% °14 718 7 §ol= whedt she] Aol
oke dixbgolate & 4 Uk wigke] gl ofA
SAS FdsiAl ddzat §A, dia}, &7, A4, A
3], ZAH 8050l H=le] glon], Adipao °‘I‘—1
A AFe} 4] Atolo] FEY oz PAsn Y2

4 Ak, 1994).

ujghg ofj}alm &2t H o 2 RejEtr] Yate viake
s Hohste Aol 4o viakg Hrtsle
]2 o § chofdie] ofw ubyo] Bld ol e =
ako] 23] A 715) 2 9lcH(David, 1989 ; =1, 1990 : A
o} Al, 1992). vlubg B 7bsl7] sl Mg 24
B o] gl AUEln gloy BB S FRAF
4 ol&#A v aAFal4(body mass index, °]&t
BMI)E ol &8l oleh olF TEANFL FolAlAby
& o] &3l Al4lstnl, o] qolAabAlL Al Aol o} 2
FIEAFE Fohe dolmzg, 2 $3e Ay, d8 §
o ate} chzo] A sl A vebdcn drle
oigich 2e)m BMI+ vluhE B sl ol &5 1 9|
£l o] YL FFMF A Aol vjal A} AR
o] vlmA A 57| s, A=W v g el o

ctzddta paa
- 35 e
- 4oz q

Z1d ok Al o) g A= 9bakg el oj2ig 3t
Hols 72 MA YRS ZY 3= Ao 2HEo)
ol A4l TEAF o]y} BMIS o] go] o} &5
3 ek

vlatel e Fo 2 Wl ndgh gduy, axd
%, HDL-cholesterolx] #3} 52 JAENAsi= 3
20| 917l =Foll(Bray, 1985 : Kissebah, Freedman
and Peiris, 1989 : Manninen et al., 1992) v]alg 24
e AEot AAFTHAH AYAAL A AF7}
ksl AYsle] Fue AFME HeEa )
A ZEol vis) WAAA} AojH ez £ Wl 9
(el F, 1994), 32 EH Eallvizl F a6 &9}
Frol g Astol lebe 23(A, 1996) 7F Ak 2z
ezl zt R4S A AddAe £357), olgt

7143}, #4995 =, Hemoglobin A\C, 4%, &

28 &, HDLEal A6 &5 59 93 Abdo] gl
3 23 slolch(Hsieh & Yoshinaga, 1995).

ARz gl 712 943, A4, UF A AT
2] Aol ata} W Fol & 4 Yol E E7ila (5,
1994) 22 v] 2k F, it Bel g oln} HASHA Y 9
HlAgtel BA A7 52 Gl kS e g g AP
(<l %, 1994 ; Hsieh and Yoshinaga, 1995) 2-& o=}
akg dide2(7], 1996) st A v FAh o2 55 A
22 FAFolME 4y, Az 243t skt



73,1994 : 7 5, 1994).

ojol) & AF& o] ohd 25 WAl A 1A 37
L %lc A, BMIo} #4504 3 A gAaE2
¢ 24 5lod 2k 5 AL ookl
5@zl 1 1!7*1 HIU& P E ¥ 4 A=ESE st
103 7lag § Algstnat Al e dhgict

ol
s I
f“l
ok
E’.
[
o3
3
i‘“

1.2 0%

HD

ujabe nzpze] Aol Lok e] wite dz F
e FAole, n¥Sl Sy, TAEF, IAFY
3313 5o A B AFE 574 2 cH(Dietz, 1983 :
Treedman %, 1985 : 8}, 1990 : o2} &, 1990).

vjukg olubetn B9 A o 2 Fe)str] st vigtE

YabaiA Hohske Aol iAoy ke Yrlsie
2 ol g chokale] ofw wh o] el F Al dld =
ol FF3 Azisix Ack(=, 1990 : M2t A, 1992 :
Javid, 1989).
- ujebg el fslbe] Al Ao e g3l
+ 714 ozt A Fol TAZ s EEMFT
& ol &stAY MA x4 (body mass index, °]3}
3MI) & ol &3 A& A A olch

o|F ZFMFE ZholAAAT olLled A=
], o] ZtolAl4bAl R Al Aol] B FFAFE T3l A
Nlzg, 2 A3E A, 4% Fol ot} ohze A ats
Al A=l upg Jepdcha 517) & ofgich

3 BMI€ vivkg B4y sled o] 452 el o
Y& ZTFAF Aol A kAol vl8] M= Aol
N A =7 e, AlA e e 5 vepigs) 2

© Al Aol i3 Az vpek-g viehdich

2z vt sl A A7) =2 et Al 2
txx Fog dxz Azl dok(d, 1993:
vieyers 5, 1991). Vague(1956)+ Abst =} ch &l 9| 2
2} 9 5kl eh-g 24 5le] 2jupA A ] & A Abslo v]ute]
F2 Aste) sz 23 H$E FA4Y v
android obesity), o]oil #t#] HElol] FHH 725 o
43 vlak(gynoid obesity) 2 RF3l=, thA} of4t
P F5e T2 Y vivkelM & 4 Qichkz sl o,
Hz| Y422 sfojoll o8 Ao o|PEFE chacte A
& Hx2 Fasigch 2 % Evans $(1984)& 38} &
? Felvlz g zg udsiA FAlEko el gy
Falv] 7} g2 AR AMEAl ®i=k(upper body obes-
ty), @& Abz+g sakAl vl at(lower body obesity) 2

St sia] A28H A1

2 TR dAER B 2E4E B4
Zolist AR A A4ol glrtn shod, AlubAl winko] &}
ub4] vluby e} i} o] A4S sl A9} gt @
c}{Ashwell, Chinn & Garrow, 1978). o]} Zo] Al ¥
of @& vlgte] R-Fx o8 7ha] Soirl AHgsig oy
A8 vkl Al wghe Al el 2jwEE o] 9
otz 2 F 413 v]ak(central obesity) 2.2, o433 v
oha} ShubAl wigtE Abx] 9] wialo] alélu e d2 Y
u]Tk(peripheral obesity).e 2 22 c}(Krotkiewski et
al, 1983 : Jacobet al, 1990).

e}k A FEEs) vigkE 24sE A8}
ARG AE A9 BA AF7 Gurs) Ags
Ack 2 vk 71 o, A, A2 AdE W)
7 9 Aol w2} HEeo] I £ UgolE EFsln
(% 5, 1994) H2 vt 248k AFe} FAEUA
2 AdAAZ Al AF F FAGE N2 G A
(el 5, 1994 ; Hsieh & Yoshinaga, 1995) = Qi o
Aukg cfao g & A7(3, 1996) = et sl
2}, oAz 255 4oz siglxg 4, dEde ¥
A8kl gkeh(7, 1994 ¢ A 5, 1994).

0. o3 gy
Loy &

199610 19o1 4 129742 422l Saloll A

373 A8 B2 40-594) A4 F

D AAE, $3X-4 34 222 73, A%, B4
5 ol 47

2) AR 27097 A F AL A &

3) Alaht £5 2ol A7haa Qe A

) Belere Testo] o obolztE 2RI ge
A A9l e 4129 ¢ habe 2 Sheich

29
AEste] Wt AAAS Y

£ 5o 4, @

44 $54% 5ol DY ALE

E¥ARAG A3 E
Yol s AL 2ks B A n AER
2, 349, Fd o

4 skdch

1) ¥3h&d o AMAE

gt 3F3x  AAYGA(Criticare System
Inc.) & AM&3ted ot-2zleloll4] 18] 25l Al
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2 A F-L 7 2uk o} & Aol 4l bioimpendence
analysis& o] &3ld AZ3tgch BMIE dlFkg/(Al
Amx Al ZAm) o 2 A 4ks] Ao},

2) goizlatzd A}

A2 A 2 & oA Be FA4 A7 F g M3 3o
nal s zigh Za)] A8 &2 salt precipitatione 2, &
39 A+ hexakinaseZ, I ul:=AL clotting
method 2, HbA:C+ HPLCW e g, 2l et a(a)e
Rate Nephelometry & 24 3} 9 o}

3) ¥lukw

A2 vivtEe] A B2 AzgEel 4L 8%
o) 4, 442 30% o144l B¢ Lxyuinte g, s
¥ Salvle FA 2 .95 014, 432 .85 ol 4E FAY

vigko 2 3 stod, FAF(GA ~ AR LF 22% o3

ol A #2]F3 Ealv] 94 o)} o 43- AlAU§ 29%
ofslolmd 4 {2l E 4 Ealiv] .84 o|&}), RxYvuistF
(¢4 — Al x)ubg 23% ol el A sl F3 Eallvl .94
o3}, {4 — A A WE 0% ol delRAA H TR Eal
] 84 ol 3}), FAY (A — A =) & 22% ol 3}
ol 4] Ty Fallv] 05 oj4t A — Al x| WE 29%
ojslolm 4} #2] E4 Eallv] .85 o|A), w2 Yunt gl
ZAYulntg cprbA (g4 — Al 2§ 23 % ol 4kl
4 32| E8 Eallv] (95 ol A oA —Al=YE 30%
ojatolmd A sj2) F 4 Ealv] .85 0|4 o2 $ {3t
(American College of Sports Medicine, 1991).

4) FAEAH

40, 50°H ', A7k wlaiA] o} ALF N gl }at
o} & ANOVAS} schefféz 24dstadz, vintztaigql

lation coefficient 2 ¥4 s} o},

N. 3 an

o

=1 2

Jm

a2t & 4129 F 40-494) G2 (o] 3 4000 FAE)
7} 27.9%6, 40-494) ol zH(13} 400) o 2HE) 7} 25.2%,
50-594] F#H( 0] 3} 5008 FahE) 7} 20.2%, 50-594
ZH o} 3} 508 AAE) 7L 26.7%01U . &4 ol
Fol4do] 400 AT ol 7% 65.2%, 509 FAE 2
7% 59.0%, 40°H AAE A 7% 39.4%, 5000 AAE
ol A$-25.5%0) et vty Hz FAGut At
3 vitg of kA A2 500 ALl B.5%E M
ok 500 o Aol 38.2%, 400) FRH-Fol 24:3%, 40
ol odzhE o} 17.3% coldch FAL sk A4+ 40K
FA-Eel 45.2%2 7h3 uetx, 509 FAEol 43.4%
40} o =}-F o} 8.7%, 50cH o =HFo] 5.5% ol ich.
A Aol 5L 3k 2 & 500 FRbEe] 84.3%, 404
dzlo] 67.0%, 4000 odz-Fol 56.7%. S0tH of AFFo]
56.4% S oK E 1.

(H 1) CjARle) UBte SN 1 4(%)
40—4941 2= 40—494} o 2} 50394 =t 50—>594} of 2}
2EFFE
i Zol 4} 75(65.2) 41(39.4) 19(39.0) 28(25.5)
2Zo}3} 40(34.8) 63(60.6) 31110 82(74.5) -
vjohg-3
A4 42(36.5) 34(32.7) 18(21.7) 26(23.6)
FALxY 28(24.3) 18(17.3) 32(38.5) 42(38.2)
5( 4.4) 21(20.2) 13(15.7) 13(11.8)
LEX 40(34.8) 31(29.8) 20(24.1) 29(26.4)
ooy
o 52(45.2) 9( 8.7) 36(43.4) 6( 5.5)
ol e 63(54.8) 95(91.3) 47(36.6) 104(94.5)
FAAFZ AR o] 2
o} 77(67.0) 59(56.7) 70(84.3) 62(56.4)
ol e 38(33.0) 45(43.3) 13015.7) 48(43.6)
Total 115(27.9) 104(25.2) 83(20.2) 110(26.7)
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2 MY, Y d(oiX|of HAEWE B | EQIX Bl

Al#e 50t of AAFo) HF 157.1cm2 40, 5000 ¢}
Frcl 2ot} #FE 500 FabE e} 71.4kg 2 40, 50
o) of 2L-F e} ghgket

BMI = 50 Fab-2ol 24.7kg/m? 2 40c] o A-Fnc}
ek

4&718qke 500 dAFel 129.1mmHgo. 2 40
FF vt Eokm, o] 8lr] Hlx 50 FAEell4l 40
o} o AF Mo} Eoich A EFEE 50 @Rt
Fol 204.4mg/dl2 40 AF 2} £k} LDL-

A E ekl A A28 A1

cholesterol & 508 Fx}o] 129.2mg/dl2 40 <=}
3o} &tk HDL-cholesterol€ S50t 2edFo] 41,
6mg/dlz 40e] oAtZxct Reoket FAIA L 40, 50
o GA-Fol 0 A A Mo} ke T84 Webx 50
o FAbEe] 100.4mg/dl 2 4094 AHE B} ket
plasminogen activator-1-2 50§ 3o} 31.8mg/dl
2 40} AF 2o 3tk HemoglobinA,C+ 504
e ol 5.5%2 40k =7 2o Eateh 504 FA
FollA BN AR APz £271 7hR wkn
40t S A-FAA 73 dekc(E 2).

(E2) MY, 9218 B|OHK| 59} BALS OIS 9| BIX} Bl D BF+EEAH
40—494) ¢+ 40—494] o= 50-594 1 50—594 o=
(N=115) (N=104) (N=83) (N=110)
Height(cm) 170.0% 5.8 158.1+ 4.8 169.9+ 5.3% 157.1+ 4.3%05
Weight(kg) 70.0+ 8.4 57.7+ 6.8'™ 7.4+ 864 59.54 7.54m 5m
BMI (kg/m?) 1.2+ 24 2.1+ 26 24.7+ 2.5% 2.1+ 29
4%7]49HmmHg) 121.8+16.485™%  1185+14.1% 12014181 ¥ 1988+15.6
o] 8718 <H{mmHg) 82.0+10.8 76.3+10.2" ¥ 85.9+13.9% 82.8+10.6
Total cholesterol(mg/dl) 199.2+34.6 189.7+31.6 204.4+37.74 207.4+37.3
LDL-cholesterol{mg/d!) 122.3+28.3 114.9+26.7% 129.2+35.5% 132.5+35.9
HDL-cholesterol(mg/dl) 431+ 96 51.9+12.4%" 416+ 7.8% 49.7410.3' 5
Triglyceride(mg/d}) 169.4+9.5 114.069.9'™ 168.5+82.1% 121.5+53.9'" 5®
Fasting blood sugar(mg/d!) 9B.5+28.2 84.8+13.9 100.4+33.3% 91.8+19.6
Lipoprotein(a) (mg/dl) 20.8+19.6 20.6+18.4 19.6+14.9 24.6+2.1
PAI-1(mg/dl) 31.5£23.1 21.9+15.4"™ 31.8+24.24 24.9+19.8
Fibrinogen(mg/dl) 296.4+57.5 200.8+55.7 303.3+63.9 296.2+53.0
HemoglobinA:C(%) 53+ .7 50+ .67 55+ .74 54+ 8

4m : 40°H ‘dap2k f-9 3 Aol 7} e A
Sm: 50%4 dxbst fofghatol st YA

3. H|2HA 201 2 MAZTULHIX oto] AUSH

1) 40th 34 F o victatal g Azt 2ar-g) 9 g Aot

BREE

#) Fol @& 42 ol 2y} & q}(r=22), LDL-choles-
terol{r=.20), plasminogen activator-1{r=.35) 7} &
gk HDL-cholesterol-& ¥ 3ke} (r=-.25). BMI 7} ¥
4% $57183Hr=27), | HLr=33), 3%
3 £ d] &(r=.23), LDL -cholesterol{r=.26), plas-
minogen activatur-1{r=.36)2 % %t32, HDL-choles-

terol & R oteb(r=-.25)( X 3).

4f 1 40e0 o xpob f o ate)7H A A
5f : 50K o =ho & 2 Gitel 7t A A

PAI-1: Plasminogen activator inhibitor-1

(I 3) 400K A2 Hloraigd 2012t UAHEH A E Ol
Xiope} abat 2 N=115
HF BMI
4% 714 mmHg) 14 ./ fd
o] 271 ¥ 9} (mmHg) 220 .33
Total cholesterol(mg/dl) .16 .23
LDL~cholesterol(mg/dl) 20° .26*
HDL-cholesterol(mg/dl) -.25% -.25"
Triglyceride(mg/dl) A2 17
Fasting blood sugar (mg/d}) -.01 .09
Lipoprotein(a) (mg/dl) .00 - -.05
PAI-1(ng/dl) 35" .36%
Fibrinogen(mg/d]) 14 A2
HbAIc(%) .02 .03
*P<005 **P<0.01

PAI-1 : Plasminogen activator inhibitor-1
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(I 4) 40tH O 22| H(orMA U} UMFUL{HEH

Xpotel Atz A N=104
k3 BMI
4% 7143 (mmHg) .20 .19
o} s}7] & 3} (mmHg) 22° 25"
Total cholesterol(mg/dl) 05 .09
LDL~cholesterol(mg/dl) - .05 .09
HDL-cholesterol(mg/dl) =31 -4
Triglyceride(mg/d]) 32 A1
Fasting blood sugar(mg/dl) 12 .08
Lipoprotein(a) (mg/dl) -.05 .09
PAI-1(mg/dl} 30" 35"
Fibrinogen(mg/dl}. . . .16 21
HbAIC(%) ’ .01 .03
*P<Le05 *P<0.01

PAI-1 : Plasminogen activator inhibitor-1

2) 40eh o429 vlabeal 2 Q3 WA FY JPAR
okl B2 '

AFo] B e £2718Hr=20), o} A7 WL

(r=.22), 54 ¥} (r=.32), plasminogen activator-
1(r=.30) o] &3t HDL-cholesterol-& Wtk (r=—,
37). BMI7} &4 % o] 9471 8 Hr=.25), A A
(r=.47), plasminogen activator -1(r=.35), fibrino-
gen(r=_27) -2 &<, HDL -cholesterol & @ gttt
(r=—a7){Z 4.

3) 500} 4 Fof u|atakad g ol FWALEY 9] qlal
ole} A3 A

A Fol E42 $ 3 26 &(r=.32), LDL-chol-
esterol(r=_29), plasminogen activator -1{r=.26) °)
xokch BMIZL 2845 43718 3Hr=.24), olsi7]
 9H(r==.22), ¥ & ~=) &(r=.34), LDL -choles-
terol(r=.32), plasminogen activator-1(r=.25) & ¥
ke E 5).

4) 509 A4 vigt@a 27} FA45 AR
oke) A3 A
HFo] BEa5 of 471 P (r=33), FalAelE
(r=.21), LDL -cholesterol(r=,20), plasminogen ac-
tivator -1(r=.43) o] 3 3t HDL-cholesterol & ¥ %t
H(r=-.21). BMI7} &+ % 4%21¥ ¢ (r=.25), °|
47} ¥ qH(r=40), & a3} A v} &(r=.24), LDL-chol-
esterol(r=.24), $4 A 4 (r==_22), plasminogen acti-

vator -1(r=_40) o} &9+ 3, HDL -cholesterol & g}
o (r=—_30){X 6).

(E 5) 50CH 472 |2t 201D} TALZ U HHOI
Xp2tef At 2H| N=83
HZF BMI

4% 74 {mmHg) .20 .40

o] 2}7) & eHmmHg) .21 2=
Total cholesterol (mg/dl) 2= et
LDL-cholesterol(mg/dl) 29" 2"
HDL -cholesterol{mg/dl) -.01 -.01
Triglyceride(mg/dl) 12 A1
F84 gt (mg/dl) .02 .02
Lipoprotein(a) (mg/d!) -.05 —.04
_PAI-1(mg/dl) .26* .25*
Fibrinogen(mg/d}) -.02 .02
HbA.C(%) 07 .09
*P<0.05  ~P<001

PAI -1 : Plasminogen activator inhibitor-1

CH 6) S0CH {422 victH 013 HatZ el Eel

Ai2tef Atk 3tH| N=110
HZ BMI
4%7|d9HmmHg) .19 25"
o} 247} ¥ g (mmHg) .33 .40
Total cholesterol(mg/dl) .21° .24*
LDL-cholesteroi(mg/dl) .20* .24*
HDL -cholesterol{mg/dl) -.21* -.30"
Triglyceride{mg/dl) .16 22°
F84 Y (mg/d)) .17 .15
Lipoprotein(a) (mg/dl) -.08 ~.01
PAI-1(ng/dD) 43" .40~
Fibrinogenimg/dl) - -2 -02
HbA:C(%) 13 .05
*P<0.05 *P<0.01

PAI-1 : Plasminogen activator inhibitor-1

V. ¢

vjukF L HZ 10973 2 =5 Az Fosl2 gle
o] A3 FAZ AT de 4Pz 44 AF
o] 10% %7t el Wa} 4%7) Yt 6.5mmHg, ¥4
A2t & 12mg/dl, TEA) BFL 2me/dl FAHEE
t} 2 3}ef (Kannel and Gordon, 1979) Abed al] 32} 20%



ol Aol A Atz AR AL AR, REviA A,
28714 A&, 4522 AutEel S, 1994).
ulel shduie o 2 = A wbiiql Alvi 24 (dens-
itometry), A-&4 344 (tritiated water dilution) &
A AA 2§74 2 (whole body potassium counting)
24 5ol leod, Yoz AR YFA, A
A3 AFZ olF3 BMI, 7lel AMAIS ZAY Fof
steh. '

HFAAE F2 AR AFE AR AR e
o9 AlFo| vlita gt P FAlF R 20% ol 4 5-A
£ dl g vlntez RS}, o) Bk A MY,
A=lutal, AR LFel vlE T AF 2 AA
=} 2. glcH{Himes, Roche and Siervogel, 1979 ; Nor-
gan and Ferro-Luzzi, 1987). ~

22 vjal Z1EE A, A, S, AldA 73 F
o] Astoll wha} WEo] & 4 Ak 5, 1994). £ A+
743} 40th A 7§ BMI £ 4-500 A o) 2ok
o], o] #§5(1990) 2l AFolA viutfryd o] FAbs}
ogztec} of el AAE A A 2} 2004
70t YAte 2 g Aol FAre vishil 24 11.2%, o
e 23.7%2 vl sl A7 Foebe AF(A,
1994) 2}+= Abubsioich of2igt vink dle & 2 i3t
HEA ol 24uky, wictel A o] ubilof uie} e}
FAeng YA vang oy Al

vjakst delel A= Az YA AadA ) e
of, 28qte] H82 ojAF ) 2025 & vivtE
oA A AFxch Jufol 4 F7Hlche ¥ 3 (Berchtold,
Jorgens and Finke, 1981) & 2t} & Ao 4+ 400
o &7} 50 gyt ¥st, #AF, BMIZL RopA gt
ol Feod MF7 BMIE ¥& 73S dehilof vjutst
Asiw Aa A Fagol Frl, ARETF F3le] Fol o
dad e g4 Folel ofsie], £4 Aputo] Ealls)
FoljA Watel At Al RSl A5 At

ujuto] ol 2% £3] A AhA} Ao} Fubs] o,
¥4 ZZadlagE o LDL-cholesterolel 4t
HDL-cholesterolo] 45+ Aoz daix k(A
%, 1994). & Aol BMIZ} 743w #4l 400 o
Z4Folj 4] LDL-cholesterol® 50eH ‘3 dc} wotan
HDL-cholesterol - 4,50c) ‘¢=} 2.c} x9kch,

vjnke] gtefjatol 42 olgR A} aqleAEF
ol olgict Qlxd g2 s &Ml it 48
#| ¥ Aol (postreceptor defect)ell 7]<iste], 2|20l
= 48 ol F chAle] Adte) o] PRt It Y
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st el 2 A28 A1E

oH{Kolterman, Insel and Saekow, 1980). =l &=l ¥
A& vlutel] ol il Mgtado] Ui zA 4] 2E
3 ol B &S FaA7ld ol F FHE 7] S5l Ao
A <led B2t FobEln, =3 Fol fEl A g4k
7k ol g qledl AA o] Fa=lo] Bxoly
A% FE7t 571871 ol cH(Herrison, 1991). &
Aol BMIZ 714 @8 #2409 oA-F04
BMI7} 7} 27 50 FAEuch gty est
ket

plasminogen activator inhibitor-1-2 plasminogen
activatorg A 3te 22 43 oA &
Aste] duis el A 2ol Fabsict gy
o 4] plasminogen activator inhibitor-1-& plasmin-
ogen activator 2} complex$ ¢} o plasminogene &
3¢ plasmine] 4=l A& W)t =tebA plas-
min®] ¢}-2 plasminogen activator inhibitor-19} 8 7
= % 9} "hv] @ 8} plasminogen activator inhibitor-1
< fibrosis & 48l 5l Al ®lc}, & plasminogen activator
inhibitor-12 ¥§ 3% WAlste 4£& st
AA]l atg BAg 3§ =Fshe A#H7 5o FUA
ol AT A2 g Aze vasa o & A7l
A= BMI7} 74 w2 F9) 4070 of H-Foll A 4,50°] ¢#}
-+ 2t} plasminogen activator inhibitor-1o] wgkc},

#Z, BMI 5712 & 450 & Agddzzte) 4
el A= E vlm s 2 ) 40, 500 S F =FellA
BMIZ} A5 v e} Ato] Qi qlaldx Ba Aate 3
EE ¥%ch

o] el o477 ol 4 40, 500 ¢ F el A= BMI 7}
Az vt F45Y Y aste] Aate] ol F4F
oYY AL dAadted o FEF AL A Y
4 A=t

1.8 £

¥ 7o 2o 3F BMIe BASHA Y Yl
Zee] A A S 4y, dadz 245l vrte
off e ¥ 7lx=tg & A Fsts| Aol

oA Fel A2 1996 1€ 28 1297 FHAAL ¢
2 40-594] A2l F AM, HAH P jo] gz, A FE
25-¢ dh=l e q12d ol oiet

40, 5078 Fv 7}3o] vinkAl4-2} FAHEY WA AFA}
o] ANOVASs} scheff€2 #£43stgdz, viat=i4-of 3
A5l 9 #alz} 7ol Al Al = Pearson correlation



coefficient 2 24 3led cf-2-5 & A AL it

1) 500} 34 &) 400) S =HF 2ok M F, BMI, % 7)
Ha}, o]sl7l @l g8l A6-E, LDI.-cholesterol,
ZAz4, TRAML plasnunogen activator-1,
3 hemoglobin A:C¥ 3¥3tevt HDL-cholesterol
<yttt

2) 409 FA TN AFol BE4F ol MY (r=
22), LDL-cholesterol(r=_20), plasminogen acti-
vator-1{r=.35)7} &3t HDL-cholesterol-&
otcHr=-.25). BMI7} £¢4% £371¥8Hr=.
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— Abstract—

Key concept : Weight, BMI, Risk Factors of Coronary Ar-
tery Disease

Correlations between Weight,
Body Mass Index(BMI) and
Risk Factors of Coronary
Artery Disease in Men and Women
in their Forties and Fifties

Kim, Hee Seung® - Jeong, Hye Sun** - Han, Kyung Stl™*

This study was done to examine the correlations
between weight, BMI and risk factors of coronary
heart disease in men and women in their forties and
fifties, The subjects were 412 adults, who had reg-
ular health examinations between January and
December of 1996 at S-Hospital in Seoul. The data
were analyzed using ANOVA, Scheffe test, and
Pearson correlation coefficient, The results are as
follows :

* College of Nursing, Catholic University
** Kuk Dong Junior Nursing College
*** Samsung Medical Center
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1. The men between 50 and 59 years of age had
higher levels for BMI, weight, systolic blood
pressure, diastolic blood pressure, total choles-
terol, LDL~cholesterol, triglyceride, fasting blood
sugar, plasminogen activator-1, and hemoglobin
A:C than the group of women in their forties, Yet,
HDL-cholesterol was lower than in the former
group,

2. In the group of men in their forties, weight was

significantly correlated to diastolic blood press-
ure(r=.22). LDL-cholesterol{(r=.20), plasmin-
ogen activator-inhjbitor-1(r=35) HDL-choles-
terol{(r=-—.19). Their BMI was significantly
correlted to systolic blood pressure(r=.27), dias-
tolic blood pressure(r=.33), total cholesterol(r=,

23), LDL-cholesterol(r=.26), plasminogen acti-

vator-1(r=.36) and HDL-cholesterol (r=—.25).

. As for the group of women in their forties weight
was significantly correlated to systolic blood
pressure(r=.20), diastolic blood pressure(r=.22),
triglyceride(r=32), plasminogen activator inhibi-
tor-1(r=.30) and HDL-cholesterol(r=-—_37).
Their BMI was significantly correlated to dias-
tolic blood pressure(r=.25) triglyceride(r=.47),

—192—-

plasminogen activatoer-1{r=.35), fibrinogen(r=.
27) and HDL -cholesterol(r=~ _47).

. In the group of men in their fifties, weight was

significantly correlated to total cholesterol(r=.
32), LDL-cholesterol(r==.29), plasminogen acti-
vator inhibitor-1(r==.26). Their BMI was signifi-
cantly correlated to systolic blood pressure(r=.
24), diastolic blood pressure(r=.22), total choles-
terol(r=_34), LDL-cholesterol{r==_32), and plas-
minogen activator-1(r=.25).

5. In the group of women in their fifties, weight was

significantly correlated to diastolic blood press-
ure(r=.33), total cholesterol(r=.21), LDL-chol-
esterol(r=.20), plasminogen activator inhibitor-1
(r=.43) and HDL-cholesterol(r=—.21). Their
BMI was significantly correlted to systolic blood
pressure(r=,25), diastolic blood pressure(r=.40),
total cholesterol(r=.24), LDL-cholesterol(r=,
24), triglyceride(r=.22), and HDL-cholesterol
(r=-—.30).

The above findings indicate that the BMI was

more predictive than weight as a risk factor for cor-
onary artery disease for men and women in their
forties'and fifties.



